A prospective study of 
Introduction
Neonatal thyroid screening was introduced with the aim to prevent mental retarda¬ tion in children with congenital hypothyroidism (C.H.) by early diagnosis and the initiation of thyroid hormone replacement as soon as possible. Retrospective stu¬ dies showed that children treated after the age of 3 months, when diagnosis was established on clinical grounds had significantly lower test scores of mental de¬ velopment than those treated earlier (Aim et al 1981) . This is particularly true in children in whom bone age was prenatal at the time of diagnosis (Wolter et al 1979 , Birrer et al 1983 . The favourable effect of early onset of treatment has been confirmed by recently published prospective studies in children with C.H. detected by neonatal thyroid screening. The New England C.H. Collaborative (1984) reported a normal mean and distribution of developmental and intelligence quotients (DQ, IQ) using the Bayley mental development index at 2 years (n=118), and the Stanford-Binet score up to 5 years of age (n=52). Similarly Glorieux et al (1983) found mean DQ values in the normal range although significant differences to normal children existed in the hearing, speech and performance subscores; their children were tested by the Griffiths developmental test at the age of 12 (n=45), 18 (n=77) and 36 months (n=59); of those, 11 were evaluated at all 3 age levels. Also Rochiccioli et al (1983) (Bucher et al 1983) . 67 children had permanent hypothyroidism corresponding to an incidence of 1 in 4'400. Follow-up was not possible in 7 patients (one died, one was excluded because of microcephalus and blindness, one refused controls, 4 were followed somewhere else). The remaining 60 children are subject of this study. Skeletal maturation at the time of diagnosis i.e. at 10.4T 2.5 was judged in 55 of our 60 infants on an X-ray film of the knee and allotted to 3 groups (Illig 1983a In view of the prenatal retardation of bone development in the majority of these newborn infants, it is noticeable that only a few of them showed one or two "clas¬ sical" signs of C.H., besides prolonged jaundice in more than half, and feeding problems and large posterior fontanella in about one third of them (Illig, 1983 b 
